DEPARTMENT OF TRANSPORTATION
CONTRACTOR’S RELEASE

CONTRACT NO. CONTRACTOR (Name and Address)

SUM OF DOLLARS

In consideration of the sum stated abave, which has been paid or is to be paid to the Gontractor, or his assignee, the Contractor, upon payment of the
said sum by the UNITED STATES OF AMERICA (hereinafter called the Government}, does remise, release, and discharge the Government, its
officers, agents, and employees, of and from all liabilities, obligations, claims, and demands whatsoever under or arlsing from the sald contract, except:

1. Spacified claims in stated amounts or In estimated amounts where the amounts are nat susceptible of exact statement by the Contractor, as
follows:

2. Claims, together with reasonable expenses incidental therato, based upan the [labilities of the Contractor to third parties arising out of the
performance of this contract, which are not known to the Contractor on the date of the executlon of this release and of which the Contractor gives
notice in wilting to the Contracting Officer within the period specified in the sald contract, and

3. Clalms for relmbursement of costs (other than expenses of the Contractor by reason of his indemnification of the Gavernment against patent
llabllity), including reasonable expenses incidental thereto, Incurred by the Coniractor under any provisions of the sald contract relating to patents.

Uiy

The Coniraclor agrees, in connection with patent matters and with claims which are not released as set forth ahove, that he will comply with all
provisions of the said contract, Including without limitations those provisions relating to notification to the Contracting Officer and relating to the defense
or prosecution of ltigation.

1IN WITNESS WHEREOF, this release has been executed this __~ dayof __ , 20_. 1 ) '
WITNESS It nntrarinry
BY
TITLE
NOTE: in the case of a corporation. witnesses are not required but the certification below must be comoleted.
CERTIFICATE

I, , cerlify that | am the
secretary of the corporation named as Contractor in the foregoing release;
that who signed said release on behalf of the Contractor was then

of sald corporation; that said release was duly signed for
and in behalf of said corporation by authority of its governing body and is within the scope of its corporate pawers.

(CORPORATE SEAL})

OMB Control Na., 2120-0595 (DOT F4220.4) FAA Template No. 43 (8/97)
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ATTACHMENT 13
SCREENING STANDARDS-CONTRACTOR

1.  Record of conviction for illegal use or possession of intoxicants;
2. Record of conviction for illegal use, possession, or sale of controlled substances or marijuana;

3. Record of conviction of criminal behavior relating to immoral conduct, such as child molestation, rape,
sexual assault, incest, bestiality, indecent exposure, lewd acts, etc.;

4.  Record of conviction of criminal behavior relating to dishonesty, such as theft, larceny, burglary,
robbery, forgery, extortion, counterfeiting, blackmail, fraud, conversion, sale, or possession of stolen
property, embezzlement, etc.;

5. Record of conviction for criminally disruptive or violent behavior, such as assault, battery, kidnapping,
abduction, murder, rape, arson, vandalism, voluntary manslaughter, child abuse, etc.;

6.  Record of conviction for illegal use, possession, manufacture, or sale of firearms or explosives.

7. Violation of Hatch Act restrictions (5 U.S.C. Chapter 73), mutilation/destruction of public records,

striking against the Government, desertion from the military, disregard for debts, engaging in riots or civil
disorders, or a pattern of unemployability based upon misconduct or delinquency as reflected in employment -
history.
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ATTACHMENT 14
*ADJUDICATIVE STANDARDS: ISSUES
CLA 1262 (JUL 2001)

Major issues or conduct which standing alone would be disqualifying under suitability, for any position is a
conviction record within the past 9 years, particularly for issues I, 2, 4, 5, 6, or 8. In addition, a pattern is
defined as two or more convictions or a combination of two or more issues of any or all of the items listed
below.

1.

Issues related to use or possession of intoxicants:
Pattern of excessive use as reflected in (1) conviction record; (2) job performance; (3) employment
history; (4) inability to function responsibly; (5) medical treatment; and (6) health.

Issues related to illegal use/possession of controlled substances or marijuana:

Pattern of excessive use as reflected in (1) conviction record; (2) job performance; (3) employment
history; (4) inability to function responsibly; (5) medical treatment; (6) health; (7) manufacturing; (8)
addiction; (9) importing/trafficking; and (10) cultivating for sale.

Issues related to financial responsibility:
Pattern of irresponsibility as reflected in (1) credit history; (2) disregard for debts; (3) abuse of fiduciary
trust; and (4) continuing, major, valid Habilities.

Issues related to immoral conduct:
Pattern of misconduct as reflected in (1) conviction record; (2) medical treatment; (3) public
knowledge; (4) child molestation; (5) sexual assault statutory rape; (6) incest; and (7) bestiality.

Issues related to honesty:

Pattern of dishonesty as reflected in (1) disregard for truth; {2) conviction records; (3) abuse of trust; (4)
employment records; (5) blaclamnail; (6) counterfeiting; (7) extortion; (8) armed robbery; and (9)
intentional false statement or deception or fraud in examination or appointment.

Issues related to disruptive or violent behavior:

Pattern of violence as reflected in (1) conviction record; (2) disregard for life or property; (3) civil
actions; (4) employment record; (5) medical record; (6) aggravated assault; (7) assanlt with a deadly
weapon; (8) assauilt with intent to commit rape; (9) kidnapping/abduction; (10) murder; (11) rape; (12)
arson; (13) threat or assault upon a public official; (14} voluntary manslaughter; and (15) child abuse.

Issues related to termination or forced resignation:
Pattern of unemployability based on misconduct or delinquency as reflected in employment history.

Issues related to firearms/weapons:
Improper/illegal sale or transportation of firearm or explosive; manufacture of firearms or explosives.

Miscellaneous issnes:
Hatch Act.yiolation; (2) mutilation/destruction of public records; (3) engaging in riots or civil disorders;
(4) striking against Government; and (5) desertion.
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General Decision Number: KS070002 02/09/2007 KS9

Superseded General Decision Number: KS20030009

State: Kansas

Construciion Type: Building

Counties: Butler, Harvey and Sedgwick Counties in Kansas.
BUILDING CONSTRUCTION PROJECTS (does not include residential

congtruction consisting of single family homes and apartments
up to and including 4 stories)

Modification Number Publication Date
G DZ/OS/ZODT

BOILOOB3-008 01/01/2005

Rates Fringes
Boilermaker..-... ... ..4% 27.80 15.52
BRKSOD02-002 04/01/2006
Rates Fringes
BricKmasom. ... v e eeeeenaaans S 20.22 7.90
« ELEC0271-006 06/01/2006 S
Rates Fringes
Electricdan......oeierieiinnnn 5 24.81 8.32+6%
‘PLUMO171-003 04/01/2003
Rates Fringes
Pipefitter including HVAC work.$ 24.15 6.45
‘sFksoses-oos 01/01/2008
Rates Fringes
Sprinkler Fitter............... $§ 26.26 10.50
" soxs2002-003 10/31/2002 ...
Rates Fringes
Brickmason Tender.............. $ 10.64 0.00
Carpenter Tender............... § B.50D 0.00
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Carpenters Including Drywall
Hanging,and Porms, Excluding

Acoustical Imstallers.......... 5 13.81 2.68
Cement MasoD.......c.uvenvucnnn- § 14.18 1.70
Dxywall Finisher/Taper......... 5 16.98 2.31

Heat and Frost
Insulators/Asbestos-FPipe

IosulatorsS. .o v et e e eaeeensnen § 11.77 0.00
Ironworkers, Structural........ $ 13.26 1.63
Laborer, Formsetter............ § 10.25 1.85
Laborer, General.........ccuun- § 9.89 1.69

Painter, Excluding Drywall
Finishing........oeiienivnnnnns § 12.90 .78

Painter, Spray....-cvceeerernans § 12.75 0.00

Power equipment operator -
backhoe. . ... i e et nennnn 5 14.54 2.22

Lo =" 1= § 15.78 2.15

Powar equipment operator -
front end loader............... 5§ 11.06 1.51

Power equipment opera%or -
=T =1 ] =% oAU $§ 13.00 1.28

Pre-engineered Bulilding
L1 =Y} ul w s ot - S S 12.49 1.393

Roofer (including Built Up,
Composition and Single Ply)....$ 12.26 1.93

Sheet metal workers,
Excluding HVAC Duct Work....... 5 11.94 2.24

WELDERS - Receive rate prescribed for craft performing
operation to which welding is incidental.

Unlisted classifications needed for work not included within
the scope of the classifications listed may be added after
award only as provided in the labor standards contract clauses
(29CFR 5.5 (a) (1) (ii)}.
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In the listing above, the "SU" designation means that rates
listed under the identifier do not reflect collectively
bargained wage and fringe benefit rates. Other designations
indicate unions whose rates have been determined to be
prevailing.

WAGE DETERMINATION APPEALS PROCESS

1.} Has there been an initial decision in the matter? This can
be:

*# an existing published wage determination

a survey underlying a wage determination

* & Wage and Hour Divieion letter setting forth a position oo
a wage determination matter

* a conformance (additicnal classification and rate) ruling

£

On survey related matters, imitial contact, including requests
for summaries of surveys, should be with the Wage and Hour
Regional Office for the area in which the survey was conducted
because those Regicnal Offices have responsibility for the
Davis-Bacon survey program. If the response from this initial
contact is not satisfactory, then the process described in 2.)
and 3.) should be followed.

With regard to any other matter not yet ripe for the formal
process described here, initial contact should be with the
Branch of Construction Wage Determinations. Write to:

Branch of Construction Wage Determinations
Wage and Hour Division

U.5. Department of Labor

200 Constitution Avenue, N.W.

Washington, DC 20210

2.) If the answer toc the question in 1.) is yes, then an
interested party (those affected by the action) can request
review and reconsideration from the Wage and Hour Administrator
(See 29 CFR Part 1.8 and 29 CFR Part 7). Write to:

Wage and Hour Administrator
U.S. Department of Labor

200 Constitution Avenue, N.W.
Washington, DC 20210

The regquest should ba accompanied by a full statement of the
interested . party's position.and, by any information (wage
payment data, project description, area practice material,
etc.) that the reguestor considers relevant to the issue.

3.) If the decision of the Administrator is not favorable, an
interested party may appeal directly to the Administrative
Review Board (formerly the Wage Appeals Board). Write to:
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Administrative Review Board
U.S. Department of Labor

200 Constitution Avenue, N.W.
Washington, DC 20210

4.) All decisions by the Administrative Review Board are f£inal.

END OF GENERAL DECISION
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BUSINESS DECLARATION

1. Name of Firm: Tax Identification No.:

2. Address of Firm:

3. Telephone Number of Firm:

4, @ Name of Person Making Declaration

b. Telephone Number of Person Making Declaration

¢. Position Held in the Company

5. Controlling Interest in Company (X" all appropriate boxes)

|:| a. Black American i |:| b. Hispanic American D ¢. Native American D d. Asian American
I___| e. Other Minority L__l f. Other
(Specify) (Specify)

|:| g. Female |:| h. Male I:I i. 8(a) Certified (Certification letter attached) I:l j. Service Disabled Veteran Small Business

6. Isthe person identified in Number 4 above, responsible for day-to-day management and policy decision making, including but not
limited to financial and management decisions?

D 8. Yes |:| b. No (If "NO,” provide the name and telephone manber of the person whe has this authority.}

7. Nature of Business (Specify all services/products (NAIC))

8. (@) Years the firm has been in business: (b) No. of Employees g

9. Type of Ownership: |:| 8. Sole Ownership I:I h. Partnership

] c. Other (Explain)

. a.l. Year b.1. Gross
10.  Gross receipts of the firm for the last three years: Ending: Receipts
a2, Year bh.2. Gross a3. Year b.3. Gross
Ending: Receipts Ending: Receipts
11, s the firm a small business? D a. Yes D b. Ne
12 Is the firm a service disabled veteran owned small business? a. Yes b. no

13 Is the firm a socially and economically disadvantaged small business? a.Yes b.No

IDECLARE THAT THE FOREGOING STATEMENTS CONCERNING
ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE, INFORMATION, AND BELIEF.

- 7 AM AWARE-THAT I AM SUBJECT TO CRIMINAL PROSECUTION UNDER THE PROVISIONS - -
OF 18 USCS 1001.

12. a. Signature b. Date:
c. Typed Name d. Title:
OMB Caostol Mo, 2120-0595 FAA Template No. 6t (rev, 01/01)
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ACH VENDOR/MISCELLANEOUS PAYMENT OMB No. 1510-0058
ENROLLMENT FORM

This form is used for Automated Clearing House (ACH) payments with an addendum record that contains
payment-related information processed through the Vendor Express Program. Recipients of these
payments should bring this information to the attention of their financial institution when presentlng this
form for completion. See reverse for additional instructions.

PRIVACY ACT STATEMENT

The following information is provided to comply with the Privacy Act of 1874 (P.L. 93-5679). All
information collected on this form is required under the provisions of 31 U.5.C. 3322 and 31 CFR
210. This information will be used by the Treasury Department to transmit payment data, by
electronic means to vendor's financial institution. Failure to provide the requested information may
delay or prevent the receipt of payments through the Automated Clearing House Payment System.

AGENCY INFORMATION

FEDERAL PROGRAM AGENCY

AGENCY IDENTIFIER: AGENCY LOCATION CODE [ALC): ACH FORMAT:
D ceh+ [ erx
ADDRESS:
CONTACT FERSON NAME: TELEPHONE NUMBER:

{ )

ADDITIONAL INFORMATION:

PAYEE/CONMPANY INFORMATION

NAME SSN NO. OR TAXPAYER ID NO.
ADDRESS

[t k]
CONTACT PERSON NAME: TELEPHONE NUMBER:

{ )

FINANCIAL INSTITUTION INFORMATION

NAME:

ADDRESS:

ACH COORDINATOR NAME: TELEPHONE NUMBER:
{ )

NINE-DIGIT ROUTING THANSIT NUMBER:

DEPOSITOR ACCOUNT TITLE:

DEPOSITOR ACCOUNT NUMBER: LOCKBOX NUMBER:

TYFE OF ACCOUNT:

[ ] cHeckme ] savines [ ] ockaox
SIGNATURE AND TITLE OF AUTHORIZED OFFICIAL: TELEPHONE NUMBER:
[Could be the same as ACH Coordinator)

{ }

ALUTHORIZED FOR LOCAL REPRODUCTION gra:cgial:-‘ac‘lﬁt?:bza';za?n::;m of Treasury

31U 5 C3322; 31 CFR 210




Instructions for Completing SF 3881 Form

Make three copies of form after completing. Copy 1 is the Agency Copy; copy 2 is the
Payee/Company Copy; and copy 3 is the Financial Institution Copy.

1. Agency |nformation Secticn - Federal agency prints or types the name and address of
the Federal program agency originating the vendor/miscellaneous payment, agency
identifier, agency location code, contact person name and telephone number of the
agency. Also, the appropriate box for ACH format is checked.

2. Payee/Company Information Section - Payee prints or types the name of the
payee/company and address that will receive ACH vendor/miscellansous payments,
social security or taxpayer ID number, and contact person name and telephone number
of the payee/company. Payee also verifies depositor account number, account title, and
type of account entered by your financial institution in the Financial Institution
Information Section.

3. Financial Institution Information Section - Financial institution prints or types the name
and address of the payee/company's financial institution who will receive the ACH
payment, ACH coordinator name and telephone number, nine-digit routing transit
number, depositor (payee/company)} account title and account number. Also, the box
for type of account is checked, and the signature, title, and telephone number of the
appropriate financial institution official are included.

Burden Estimate Statement

The estimated average burden associated with this collection of information is 15 minutes
per respondent or recordkeeper, depending on individual circumstances., Comments
concerning the accuracy of this burden estimate and suggestions for reducing this burden
should be directed to the Financial Management Service, Facilities Management Division,
Property and Supply Branch, Room B-101, 3700 East West Highway, Hyattsville, MD
20782 and the Office of Management and Budget, Paperwork Reduction Project
(1510-0056), Washington, DC 20503.



